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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Dnto 



First Namod Inventor 



Title 



Group Art Unit 



Examlnor Name 



Attorney DockotNumbor 



Smith, Cnrio 



APPARATUS ANL) ML.TmOO TOR OrORADINCi THL 



DD-P0009 



I horeby appoint: 

E Practitioners at Customer Numbor 
OK 



36067 



PA-jco Customor 
Number Bar Code 
Label hem 



Namo 


Reqistration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
businoss in the United States Patent and Trademark Office connpetod therewith, 



Ploasc change the correspondence address for the above-identifiod application to: 

0 The above-mentioned Customer Number. 
OR 

1 I Practitioners at Customer Number 
OR 



Ptnco Customer 
Numbor Bur C<Xfc> 



□ 



Firm or 

Individual Name 



Address 



Addro?-. 



City 



Country_ 



Tolophono 



State 



2»P 



F;ix 



I am the: 
PI Applicant/Inventor, 

|P] Assignee of record of the entire interest. See 37 CFR 3.71 . 

Stntomonl under 37 3.73(b) is enclosed. (Form PTOISB/96). 



SIGNATURE of Applicant or Assignee of Record 

Carlo SmiU^-^r^^-- ^ 




NO'I E: Signatures Of Oil thn invojrWii or £ttiSrfonoo? of rocord or tho onUro mtorof.t or Ihoir roproiiontiltiVO(s) fim Required . Submit lYiultipIO 

forms if mora than ono signature is, required, sua below*. 

[3 *Totil of ? form? 1 , nrft submittod. ^ 
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Application Number 






Filing Dnto 






First Namod Inventor 


Smith, Carlo ! 


POWER OF ATTORNEY OR 


Titlo 


API ATI If, AND MfTHOO hfJH Dl.W*?\0™0 ™r 
INI MnMATIr W 1*1 AftlNrif.Al'AlHMMI HOI AfPl!^ 


AUTHORIZATION OF AGENT 


Group Art Unit 






Examiner Name 






Attorney Docket Number 


00-POOOO ^ 



I hereby appoint: 

0 Practitioners at Customer Number 
OR 



36067 



Ptoco Cuslomor 
Number Bar Code 



Name 


Rcaistration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in tho United States Patent and Trademark Qff'ico connected therewith. 



Please change tho correspondence addross for the above-identifiod application to: 
PI The above-mentioned Customer Number. 
OP 

| 1 Practitioners at Customer Number 
OR 



HfuCO Cuittornor 
Numbor Bar Codo 
Lnbef horo 



□ 



Firm or 

Individual N;-imfl 



Address 



Addrfj:;:i 



City 



State 



Country 



TnlnplWifl 



Hi 



I am the: 
f*n Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Stotomont undor 37 CFR 3.73(b) is onclosod. (Form PTOJSBtQG). 



SIGNATURE of Applicant or Assignea of Record 



Nnrrvn 



Signature 



Les Kollegian 



Dato 



22 



o3 
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forms aro oubmittod', 
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• DO NOT SEND FEES OR COMPLL 1 LD FORMS TO THIS ADORf.SS. SLND TO: Assistant Commi^iortur" For Patents, Washington, DC 2Q?31. 



